A rash is often found about this time, erythematous in nature and suggestive of scarlet fever. In fact, older infants have sometimes been sent to fever hospitals with a diagnosis of this infectious disease.
The loss of sleep and refusal of food become more marked, and flabbiness of muscles is noted, this being accentuated during succeeding days and weeks; but there is usually no enlargement of the costo-chondral junctions nor of the epiphyses of long bones such as occurs in rickets.
The child sweats profusely, throws off the bed-clothes and buries its head in one corner of the cot. The skin is irritable and there is constant scratching, but relief is obtained by tepid, or even cold, baths and by gentle massage. Owing to the loss of sleep and lack of nourishment there is considerable decrease in weight, and this, together with the increasing flabbiness of muscles, suggests a mortal disease associated with increasing paralysis. This may be so extreme that the child is much wasted and is unable to sit up, to hold up its head, or even to keep its mouth closed.
When the disease has been in existence for some weeks (or possibly earlier in a few cases) the hands and feet periodically display the characteristic pink colour associated with extreme coldness, just as if they had been placed in very hot water. The appearance in some respects resembles chilblains, but there is a distinct difference in the coldness of the extremities in contrast with the glowing warmth *Read in introducing a colour cine-film of Pink Disease, Ulster Medical Society, 30th Nov., 1944. of the former. It has been notedl in most cases that the tip of the nose is also pink in colour.
Some time after the pinkness and swelling of the extremities (ievelop, it will be noted that the skin desquaamates (again suggestive of scarlet fever) and that the child rubs its hands to overcome the irritation.
The knee-jerks are frequently absent, there is constantly an increased pulse-rate, acceleration to 140 being frequently noted, and the blood pressure is raised. In one case in which the blood calcium was estimated, it was found to be raised to 120 mgm. per cent. The cerebro-spinal fluid is usually normal, although there may be a small increase in the cells in the initial stages of the disease.
Prognosis is good as regards the disease itself, but a general mortality of about twenty per cent. is usual owing to complications, particularly those of gastroenteritis, broncho-pneumonia, and, in a few cases, encephalitis. The danger of the complications is accentuated by the general debility and lack of vitality-of the patient. The course is a prolonged one; the shortest case of which I have notes being four months and the longest almost eleven months. Aetiology: The disease, as far as can be ascertained, is not one of deficiency of vitamins or foodstuffs. One characteristic is that it occurs in infants and children who are well cared for and who have been given an ample and varied diet. It is almost certainly due to an infection, the nature of which has not been discovered, but which is probably of a virus type affecting the trophic nerves. I was fortunate in one of my early cases to have under my care an intelligent child of seven years who described the sensation she experienced as that of waves of pins andl needles in her limbs and trunk. This is an illtuminating suggestion, as it readily explains the discomfort felt by the infant, its crying, general miserableness, and refusal of food, as presumably the mucous membrane of the mouth and tongue is also subject to this sensory disturbance.
That the disease is an infection is supported by the fact that one case in a village is almost always succeeded by two or three others. But that the infection is not of an extremely contagious nature is indicatedl by the absence of any widespread epidemics.
Pathology: In some of the fatal cases wxhich have beenl examined histologically there has been found a diffuse infiltration with small round cells in the spinal cord, along with degeneration of the myelin sheaths of the peripheral nerves. There has also been found a cellular infiltration in the cerebral cortex, basal ganglia, brain stem and medulla. It is estimated that the condition mainly affects the trophic nerves an(l is in some ways analogous to the so-calle(d toxic polyneuritis in which there is loss of motor power.
Diagnosis: 'ITo those who are familiar with the appearance of the infant the diagnosis is easy in the fully developed case; in the carly stages other possibilities may be considered first, of which I have mentioned the initial rash being mistaken for scarlet fever. An error is commonly made in assuming that the condition is due to teething, to otitis media, to pyelo-nephritis or rickets, but confirmation of the presence of any of these diseases is not found. Some months ago I suspected an infant to be developinig pink disease, but learned afterwards that the suspicious synidrome disappeared with the passage of a large mass of doll's hair which the infant had swallowed over ten months previously. Other cases, especially those associated with much photophobia, are mistaken for meningitis; and in the later stages the peeling of the hands and feet causes scarlet fever againi to be suspected. 7lreatnen.t: There is no known line of treatment which is effective in producing a cure. All possibilities of substitution therapy by foodstuffs and vitamins have been tried without success. It is true that the intense administrationi of the vitamin B complex, particularly of B1, by intramuscular injectioni of vitamin B preparations, liver, etc., has, when given at a certain stage, accelerated the rate of recovery. But there is no evidence that the administration of these preparations in the early stage will arrest the development of the disease.
Apart from the use of vitamin B preparationis once recovery seems to be initiated, attention must be directed towards alleviation of the infant's discomfort and misery. Sedatives are necessary to procure sleep, and no one sovereign remedy is suitable in all cases. Some infants respond readily to a simple bromide and chloral mixture, whereas others require almost adult doses of phenobarbitone or one of the newer barbiturate preparations. Frequent bathing (three or four per day) in tepid or cool water is appreciated, and serves to relieve cutaneous irritation.
A garment of artificial silk, linen, or cotton should be worn next to the skin, as.
it is more comfortable than woollens. Wool should be worn outside to keep the chil(d warm and thus enable bed-clothes to be dispensed with. The sides of the cot should be padded with pillows. A suitable diet and the maintenance of nutrition are extremely difficult, as no one ingredient is acceptable in all cases. The mother should be given full freedom of choice in trying any food preparation which will be taken by the infant andi which will sustain its life until natural recovery takes place.
One's sympathy is generously bestowed on the mothers whose infants are suffering from pink disease, as the nursing care is particularly arduous. The disease frequently undergoes a downhill course week after week for four or more months, and when hope is all but abandoned slight signs of recovery appear, temporarily at first, but more constantly after a week or so. Then it is noted that recovery is maintained and progress is steady with full restoration (in the absence of complications) in two to three months, on an average. HERE, wvith an admirable economy of space and of cost, are to be foun(d the essential facts of medical jurisprudence. The format is that of Tidy's synopsis of medicine and Hey Groves, and the subjects dealt wvith lend themselves admirably to this method of presentation.
This is an exc(-llent shor-t textbook both fo-the stu(dent in h'is fourth year and the practitioner who encoLinters a nielico-legal p)rob)lem, and who iequires rapidly to renewIhis slen(der-acquaintance wvith the proper procedure.
